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Objectives: We radiologically analyzed the correction of the sagittal imbalance and the proximal fusion level to prevent correction loss and the usefulness of iliac screws in LDK.
Summary o of t the L Literature R Review: Complications can be encountered during fixation and fusion as most of the LDK patients are aged, and the osteoporosis that causes fixation loss is known to affect the loss of correction.
Materials a and M Methods: We analyzed the cause of correction loss among 35 patients who underwent surgery and who were followed up for at least 1 year. All the patients had performed gait analysis before operation. The operative techniques were pedicle subtraction osteotomy and fixation to S1. For analyzing causes of correction loss, we analyzed the degrees of lumbar lordosis for the sagittal correction and the degrees of the preoperative thoracolumbar kyphosis for the proximal fusion range. For analyzing the usefulness of iliac screws, the subjects were divided into two groups: 1) the -iliac screw (23cases) group for the patients who were fixed without iliac screws and 2) the +iliac screw (12cases) group for the patients who were fixed with iliac screws.
Results: There were no patients who had marked anterior pelvic tilt.
It is important to correct the lumbar lordosis over 20�compared with the preoperative thoracic kyphosis.
There are 10 cases of preoperative thoracolumbar kyphosis ≥ 10�and 25 cases of preoperative thoracolumbar kyphosis < 10�of the total 35 cases. Among 10 cases of preoperative thoracolumbar kyphosis ≥ 10� , 4 cases that were fixed to T10 had no sagittal correction loss, and 2 of the 6 cases that were fixed to T11 or T12 had sagittal correction loss. For the 25 cases of preoperative thoracolumbar kyphosis < 10� , 5 cases that were fixed to T10 had no sagittal correction loss and 1 of the 20 cases that were Table 2) . , 다른 저자들은 성인에서의 장 분절 유합시 근위부 유합 범위에 대하여 제 9 흉추까지 시행한 경우와 제 11 흉추 또는 제 1 요추까지 시행한 두 군간의 임상적 및 방사선학적으로 큰 차이가 없다고 하 였으나 -182 - 
